 EE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

ARROW HOLDINGS, LLC

DOCUMENT # L010Q0008862

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90127 009 ****50.00

Principal Place of Businass

1818 97TH ST. NORTH
BRADENTON FL 34280

Mailing Address

P.O. BOX 14847
BRADENTON FL 34280

2. Principal Place of Business

3. Mailing Address

ARG

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ARIATA

City & State City & State 4. §El Number Applied For
65 - 110904 4 Not Applicable
{ j Col iti
Zip Country Zip untry 5. Certificate of Status Desired O SS.OD 'afdd't'ona' .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
i T T T ' T - Name ' -
PREWETT, DANIEL L
Street Address (P.O. Box Number is Not Acce table)
5777 BENEVA ROAD SOUTH P
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. [NGTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS ' 10. i ADDITIONS / CHANGES _
T MGR [ Delete Tme O change [ Addiion | 5
- ARROJO, GUSTAVO B v =
sTReeT Aporess | P.O. BOX 14847 STREET ADDRESS g
CiTY-ST-7IP BRADENTON FL 34280 CITY-ST-ZIP Py
- 1
TITLE O oelete TITE Membén. [ Change Mdmon G
NAME NAME e efa e~y
STREET ADDRESS STREET ADDRESS ;
CITY-ST-Zip CiTY-5T-2IP /;C) 6 &X/ yf"/ 7
e e oo =21 Dekte LITE TR T, 7 O ghange. L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2iF CiTY-5T-2IP
THLE [ Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [T petete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hareby certiffxthat the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
)///g,/dz, PTGy~ ATTY
/ Dafe” Daytims Phone #




